1. The primary goal is focused on the identification and immediate treatment of life -threatening injuries 
while initiating resuscitation and is described by ABCDE: 


A. Breathing 

C. Disability 

D. Circulation 

H. Airway 

|. Exposure 

2. Choose the correct statements regarding head injury: 

A. blunt force may also resultin a contusion and/or hematoma of the scalp without violation of the skin 


C. fractures of the temporal and parietal bones of the cranial vault can lacerate brain arteries and cause an 
epidural hematoma 


E. lacerations are common injuries that may involve the skin, subcutaneous fat, and galea aponeurotica 


|. with furtherincrease inthe ICP, the brain stem is compressed against the tentorium, causing dysfunction of 
the cardiorespiratory centersinthe medulla 


J. increased intracranial pressure (ICP) due to bleeding or edemacan alter the cerebral blood flow (CBF) or 
compress the brain and adjacent structures 


3. Signs of a basilar skull fracture include: 
A. leakage of CSF from the ear 

D. hemotympanum 

E. leakage of CSF from the nose 

F. periorbital ecchymoses (raccoon eyes) 
|. perimastoid ecchymosis (Battle’s sign) 
4. CT scan of brain allows localization of: 
A. hydrocephalus 

B. extra-axial hemorrhage 

C. skull fractures 


F. brain swelling 


|. midline shift 

5. Management of head injuries: 

C. sedation reduces posturing and combative behavior as well as the metabolicdemand of brain tissue 
E. should focus on minimizing increases inthe ICP, which may also result in secondary brain injury 


F. moderate hyperventilation to a PaCO2 of 32 to 35 mm Hg transiently lowers ICP without causing cerebral 
ischemia 


G. hypertonicsaline solutions may be administered intravenously to decrease brain swelling and maintain 
euvolemia 


H. intravenous fluids are administered judiciously to ensure adequate cardiac output 
6. To limit Intracranial Pressure the following measures are required: 

B. head elevation 

C. intravenous fluid limitation and mannitol 

F. sedation 

G. maintaining the neck ina neutral position 

|. hypertonicsaline administration 

7. Life-threatening chest injuries include: 

A. tension pneumothorax 

D. open pneumothorax 

E. massive hemothorax 

F. flail chest 

|. cardiac tamponade 

8. Regarding Life-Threatening Injuries Detected during Primary Survey the following are correct: 


B. The clinical picture of muffled heart sounds, jugular venous distension, and hypotension (Beck's triad) ina 
patient with a penetrating wound to the precordium is the classic presentation for cardiactamponade 


C. Other physical findings may include Kussmaul’s sign (increasing jugular venous distension with inspiration), 
and pulsus paradoxus (drop in systolic blood pressure 210mm Hg during inspiration) 


D. Tension pneumothorax results when gas builds up under pressure within the pleural cavity 


G. Respiratory failure may occur as the work of breathing increases because airflow via the wound may 
prevent generation of adequate negative inspiratory force to entrain air via the tracheobronchial tree 


|. Open pneumothorax occurs in the setting of a penetrating injury to the thorax when the chest wall wound 
remains patent 


9. Massive hemothorax: 


B. The source of bleeding is most frequently intercostal vessels but lacerated lung parenchyma, lacerated 
intercostal muscles, great vessels, oratrial injuries have also been reported as causes 


E. A Chest x-ray may confirm the presence of hemothorax 
F. Treatment involves tube thoracostomy and volume resuscitation to restore euvolemia 
G. Clinical diagnosis may be made by the presence of diminished breath sounds and dullness to percussion 


J. It is defined as the loss of 1,500 mL or more of blood into a pleural space during the first hour afterinjury, 
or ongoing thoracic blood loss at least 200 mL/hour of blood over 4 hours 


10. Flail chest: 


A. creates an unstable segment of the chest wall that moves paradoxically out of phase with the respiratory 
cycle during spontaneous ventilation 


C. occurs when two or more adjacent ribs are fractured in two or more places 

F. pulmonary contusion, coupled with pain from the fractured ribs, impairs respiratory function 

G. it can be recognized on inspection by the paradoxical movement of the flail se gment 

|. a commonly associated injury that results from the fail segment is contusion to the underlying lung 
11. The following statements regarding the evaluation of blunt abdominal trauma? 


A. Life-threatening intra-abdominal hemorrhage is acommon source of shock that must be considered during 
the primary survey 


B. Blunt traumaticinjury occurs after falls, assaults, crush injuries, and motorvehicle crashes 
C. Abdominal trauma results from either penetrating wounds or blunt force 
|. Penetrating injuries occur with low-energystab wounds and high-energy gunshot wounds 


J. Unexplained hypotension in an injured patient requires immediate consideration of intra-abdominalinjury 


12. Which of the following are true, regarding vascular injuries of the extremities? 
B. In the hemodynamically unstable patient, any venous injury should be managed by simple ligation 


C. Angiographicintervention is particularly applicable in zone IIl injuries to the internal carotid artery located 
at the base of the skull because of the difficulty in accessing this area 


F. Despite the method of repair, subsequent thrombosis is common 


H. The approach to the evaluation of avascular injury inthe neck is dictated by the patient’s hemodynamic 
status and neurologicassessment 


J. The most common vascularinjury with penetrating wounds is the internal jugular vein 
13. Choose the correct statements about spleen trauma: 


E. splenectomized patients should undergo postoperative vaccination for encapsulated organisms such as 
pneumococcus and meningococcus to reduce the risk forthe rare but potentially fatal complication of 
overwhelming postsplenectomy infection 


F. recurrent hemorrhage or development of peritonitis signals failure of nonoperative management and 
should be followed by expeditious laparotomy or embolization 


G. CT scan allows for accurate assessment of the degree of splenicinjury and also assesses for concomitant 
injuries 


H. injuries are graded Ito V, with higher-grade injuries more likely to require intervention 

|. the spleen is frequently injured in blunt abdominal trauma 

14. Kidneys: 

A. foley catheter drainage should be maintained for 7 to 10 days, or until hematuria resolves 


C. are relatively protected from injury because of their retroperitoneal location, as well as encasement within 
Gerota’s fascia 


E. nephrectomy may be necessary for massive destruction of the parenchyma or injury involving the hilum 


F. blunt renal trauma rarely requires operative intervention unless there is a ureteral injury or disruption of 
the renal pelvis 


J. penetrating injuries are self-limiting under most circumstances unless the vessels are involved 


15. Extremity trauma: 


C. exsanguinating hemorrhage from a major vascular injury should be treated initially with direct pressure or 
by application of atourniquet proximalto the wound 


D. are commonin both blunt and penetrating trauma and may range in severity from trivialto limb and even 
life-threatening 


E. during the primary survey, potentially lethal injuries such as major vascular injuries, open fractures, crush 
injuries, and near amputations should be stabilized by the application of asplint 


F. dislocations shouldn't be splinted in place for transport 

G. palpation may elicit tenderness suggestive of fracture or soft tissue injury 

J. deformity of the extremity is typically associated with fractures and/or dislocations 
16. Blunt aortic injury: 

B. intimal flaps or pseudoaneurysms may develop as well 

C. insurvivors, the rupture is typically contained by the adventitial layers of the aorta 


E. is a relatively uncommon but potentially lethal injury that is associated with rapid deceleration such as 
seen witha motor vehicle collision and falling from heights 


H. full-thickness aortic rupture results in rapid exsanguination and death within minutes after the injury 


|. the mechanism is the result of a shearing force that occurs at the junction of the mobile aorticarch withthe 
immobile descending aortain the posterior mediastinum 


17. Aerodigestive tract injuries: 

A. airway managementis paramount 

C. laryngeal injuries are classified as supraglottic, glottic, and subglottic 
D. disruption of the thyroid cartilage results ina glotticinjury 

G. are seenin 10% of penetrating trauma to the neck 


H. the need fora surgical airway (cricothyroidotomy) should always be considered in any patient who might 
have a tenuous or compromised airway 


18. Whichis true regarding trauma in geriatric patients? 
B. with severe trauma, they may be more prone to the development of the MODS 


C. the initial GCS score may be less reliable and more reflective of chronic disease of the central nervous 
system or systemicdisease 


E. common injury mechanisms inthe geriatric population include falls, motor vehicle collisions, automobile 
versus pedestrian collisions, assaults, and burns 


F. otherwise minor head injuries may become devastating intracranial hemorrhages in the anticoagulated 
patient 


|. cutaneous vasoconstriction and shivering are less effective, placing the elderly at increased risk forthe 
development of hypothermiain cold environments, and after significant volume loss 


19. Which is true regarding trauma in pediatric patients? 
B. age-specific hypotension is an indication for volume resuscitation of the injured child 


C. the injured child who is combative because of hypoxia or emotional distress may also need to be intubated 
to facilitate further diagnostictesting 


F. drowning is the second most frequent cause of injury-related death in children, followed by thermal injury 


G. pediatrictraumais the number one cause of death of children, as well as the number one cause of 
permanent disability in those under 14 years of age 


J. inthe injured child, hyperventilation is common after traumatic brain injury or shock 
20. The following about trauma in pregnancy are true: 
A. the priorities for treatment of the pregnant patient are the same as those forthe nonpregnant patient 


B. prevention of hypotension when the patient is supineis accomplished by repositioning to displace the 
uterus off the vena cava and aorta while maintaining alignment of the spine 


E. a urine pregnancy test should be obtained in all injured women of childbearing age, and, when positive, 
early obstetrical consultation is recommended 


F. prevention of hypertension when the patient is supine is accomplished by repositioning to displace the 
uterus off the vena cava and aorta while maintaining alignment of the spine 


H. pregnant women between 15and 19 years of age are at the greatest risk for trauma-related fetal demise 


|. the leading causes of injury among pregnant women are transportation-related, falls, and assault 


21. The abdominal cavity contains the following organs: 
B. duodenum 

C. small and large bowel 

D. liver 

E. stomach 

F. pancreas 

22. Inspection of the abdomen may reveal: 

A. bulge 

D. distension 

F. dilated surface veins 

G. asymmetry 

H. scars 

23. The following statements regarding palpation of the abdomen are true: 


E. when no pain is elicited by systematic light palpation overthe whole abdomen, repeat the process, 
pressing more firmly and deeply tosee if there is any deep tenderness 


F. when a patient complains of pain, ask them to indicate its site before you begin your palpation so that you 
can start over at a non-tender area and move toward the tender spot 


G. palpation overan area of mild tenderness just causes pain 


H. the sudden withdrawal of manual pressure may cause asharp exacerbation of the pain, whichis known as 
rebound orrelease tenderness 


|. Guarding represents the tightening of the patient’s abdominal muscles in response to pressure whichin 
turn indicates severe tenderness 


J. if youcan hearthe heart and breath sounds but no bowel sounds under a 30-second period, the patient 
probably has a paralyticileus 


24. The following statements regarding auscultation of the abdomen are true: 
A. the absence of bowel sounds indicates that peristalsis has ceased 


C. if you can hearthe heart and breath sounds but no bowel sounds over a 30-second period, the patient 
probably has a paralyticileus 


E. distension of the bowel caused by a mechanical intestinal obstruction is associated not only with increased 
bowel sounds but also with a change inthe character of the sounds 


F. increased peristalsis increases the volume and frequency of bowel sounds 

|. peristalsis produces gurgling noises because the bowel contains a mixture of fluid and gas 

25. Pain character include: 

B. site 

C. radiation 

D. duration 

F. progression 

J. severity 

26. Upper abdominal pain: 

D. biliary tree, stomach, duodenum, or pancreas produce right-sided, central, and left-sided pain 
F. most likely to arise from the biliary tree, stomach, duodenum, or pancreas 

G. ulcers inthe posterior wall of the stomach or duodenum cause a pain that radiates through to the back 
H. gallbladder pain may radiate through to the back and to the right to reach the tip of the scapula 
|. pancreatic pain tends to go through tothe back and sometimes tothe left 

27. Abdominal pain: 

A. pain in the hypogastric region usually arises fromthe bladder, rectum, uterus, and its adnexa 

C. painin the leftiliac fossa usually comes from the sigmoid colon 

G. painin the right iliac fossa usually comes from the caecum and the appendix 


H. painin the center of the abdomen is most likely to arise from the small bowel, caecum, and midline 
retroperitoneal structures, such as the aorta 


|. pain from retroperitoneal structures often radiates through to the back 
28. Clinical features of an inflamed viscus are: 

E. localized pain during distant palpation 

F. an increasing tachycardia 

G. rebound tenderness ortenderness on percussion 

H. absence of bowel sounds 


J. tenderness and guarding 


29. Conditions likely to cause perforation ofa viscus are: 

B. Peptic ulceration 

C. Gangrenous appendicitis 

D. Ischaemia 

E. Ulcerative colitis (toxic megacolon) 

F. Acute diverticulitis 

30. Which is true about the pain of intestinal obstruction: 

B. occurs as a severe central griping pain interspersed with periods of little or no pain 
C. large bowel colicis usually in the lower third of the abdomen 
D. colicis uncommon, with obstructions above the pylorus 

H. small bowel colic occurs every 2-20 minutes 

J. small bowel colicis felt in the center of the abdomen 

31. Mechanisms involved in the infarction of small and large bowels are: 
C. Volvulus 

D. Arterial embolism 

F. Arterial thrombosis 

G. Venous thrombosis 

|. Strangulation of appendix epiploica 

32. Conditions that present with acute upper abdominal pain: 
C. acute cholecystitis 

E. gastric volvulus 

F. gallstones 

H. pepticulcer 


|. perforated peptic ulcer 


33. Causes of central abdominal pain: 

A. intussusception 

B. small bowel perforation 

C. mesentericinfarction 

D. Meckel’s diverticulitis 

|. small bowel obstruction 

34. Patients with acute peptic ulceration present with: 

D. tenderness may equal those of a perforated peptic ulcer 

F. acute pain of short duration 

G. epigastric discomfort or pain, whichis related to meals 

H. pain that can vary from mild discomfort to avery severe one 

|. fever 

J. may have previous similar episodes interspersed with periods of relief lasting for many months or years 
35. The pain of a perforated peptic ulceris: 

B. reaches its maximum intensity quickly and remains severe for many hours 
D. sudden severe, and constant 

E. gradually extends to involve the whole abdomen 

F. all movement, including respiration, makes the pain worse 

J. begins inthe epigastrium 

36. The pain of acute cholecystitis: 

C. the painis continuous, lasting more than 6 hours, and is exacerbated by moving and breathing 


G. it is felt in the right hypochondrium and often radiates through to the back close to the tip of the right 
scapula 


H. sudden pain 


|. some patients recognize the pain as a severe version of their chronicindigestion pain, butit often occurs de 
novo 


J. nothing except analgesic drugs brings relief 


37. Abdominal palpation of a patient with acute cholecystitis may reveal: 


A. Murphy’s sign represents palpation the abdomen just belowthe tip of the ninth costal cartilage and asking 
the patient to take a deep breath thus experiencing a sharp pain that prevents furtherinspiration 


B. tenderness and guarding in the right hypochondrium 
C. at an early stage, before there is any guarding, an enlarged gallbladder may be palpable 


D. at a laterstage, when the inflammation has been present for several days, and the tenderness is beginning 
to subside, an inflammatory mass may become palpable (Zackary Cope’s sign) 


E. because gallbladder pain often radiates through to the tip of the scapula, the affected dermatome may be 
hyperaesthetic, a change detected by lightly drawing a pin down the back of the patient’s chest (Boas’ sign) 


38. Causes of acute lower abdominal pain: 
B. Meckel’s diverticulitis 

E. Salpingitis 

F. acute appendicitis 

|. Crohn’s disease 

J. mesenteric adenitis 

39. Obstruction of the lumen of the appendix may be caused by: 
A. swollen Peyer’s patches 

B. a stricture 

D. Faecolith 

H. Threadworms 

|. carcinoid tumour 

40. Chronic cholecystitis symptoms: 


F. patients often notice that the pain is worse after eating a fatty meal, suchas bacon and eggs or fish and 
chips 


G. the pain normally begins gradually, 15-30 minutes after a meal, and lasts for 30-90 minutes 
H. most patients are constipated, but afew develop diarrhea 
|. the patient’s appetite remains good, and their weight stays steady orincreases 


J. nausea and vomiting can occur during acute exacerbations 


41. Irritable bowel syndrome etiology includes: 

A. social and behavioral problems 

B. abnormalities of visceral autonomic nerve perception 
C. psychological disorders 

D. disorders of bowel motility 

E. the quantity of fiberin the diet 

42. The etiology of acute pancreatitis includes: 

C. medication (thiazides, steroids) 

D. periampullary carcinoma 

G. infections (mumps, Coxsackie virus) 

l. Trauma 

J. Ingestion of alcohol 

43. Common symptoms of chronic peptic ulceration, gastritis, and duodenitis include: 


A. night pain, which wakes the patient and seems to be unrelated to food, isacommon symptom of duodenal 
ulceration 


B. the rapid onset of pain after food, causing food fear and loss of weight, suggests the presence of a gastric 
ulcer 


C. pain that is relieved by eating indicates the probability of aduodenal ulcer 

D. the painis usually relieved by commercially available antacids, H2 receptor blockers, and PPIs 
F. excessive salivation (water brash) and acid brash are highly suggestive of duodenal ulceration 
44. Symptoms of chronic pancreatitis: 

E. severe, recurrent episodes of upper abdominal pain that usually radiates through to the back 

F. the pain is a gnawing, dull, persistent ache 

G. weight loss and nausea are common 

H. diabetes, steatorrhea, and jaundice develop in about 10% of affected patients 


|. drug addiction is common, as long-term opiate analgesics are often required to relieve the persistent, 
intolerably severe pain 


45. A patient with carcinoma of the sigmoid colon may present with: 

A. change in bowel habit 

C. general malaise 

D. Diarrhea 

E. abdominal colic 

J. intestinalobstruction 

46. The physical signs of an enlarged liverinclude: 

A. It may havea sharp or rounded edge with asmooth or irregular surface. 
C. It descends belowthe right costal margin. 

E. It is dull to percussion up to the level of the 8th rib inthe mid-axillary line. 
|. It moves with respiration. 

J. its upper limit cannot be felt through palpation 

47. The physical signs of an enlarged spleen include: 

B. It is firm, smooth and usually spleen shaped; it often has a definite notch onits upper edge. 
D. It is dull to percussion. 


G. It appears from below the tip of the left 10th rib and enlarges along the line of the rib towards the 
umbilicus. 


H. its upperlimit cannot be felt through palpation 


J. Although it may be possible to bring it forwards by lifting the left lower ribs forwards, it cannot be felt 
bimanually or be balloted. 


48. Causes of obstructive jaundice: 
C. choledochal cyst 

E. bile-duct stricture 

G. Mirizzi’s syndrome 

H. biliary atresia 


J. pancreatic malignancy 


49. Smooth generalized enlargement liver, without jaundice include: 

A. Lymphoma 

C. hepaticvein obstruction 

D. congestion from heart failure 

H. amyloid disease 

|. Cirrhosis 

50. Choose the correct de definition: 

A. Haematemesis is vomiting of blood 

B. Reversed Rovsing’s sign = pressure on the right side of the abdomen may induce pain on the left 
E. Grey Turner's sign is bruisinginthe flank 

J. Melaenais black, tarry stool produced inthe presence of upper gastrointestinal haemorrhage 
51. Common causes of the left and right iliac fossa pain include: 

A. Spigelian hernia 

C. ruptured epigastricartery 

E. iliaclymphadenopathy 

F. Crohn’s disease 

|. psoas abscess 

52. Causes of a mass only inthe right iliac fossainclude: 

A. terminal ileitis 

B. appendix mass 

C. appendix abscess 

G. carcinoma of the caecum 

J. Tuberculosis 

53. The physical features of a large ovarian cyst include: 

B. its lower extremity may be palpablein the pelvis during rectal or vaginal examination 
D. it has a fluid thrill 

G. it is dull to percussion 


H. it moves slightly in a transverse direction 


J. itmay be mobile from side-to-side but cannot be moved up and down 
54. The physical signs of a fibroid uterus include: 

C. it arises out of the pelvis 

E. it is palpable bimanually 

G. it is dull to percussion 

|. any movement of the abdominal mass moves the cervix 
J. itis firm or hard 

55. Physical features of an enlarged gallbladderinclude: 
B. there is no space between the lump and the edge of the liver 
E. it is dull to percussion 

G. it issmooth and hemiovoid 

|. it moves with respiration 

J. itappears from beneath the tip of the right 9th rib 

56. The physical signs of an enlarged kidney include: 

A. it moves with respiration 

C. itcan be balloted 

D. it isnot dull to percussion 

E. it can be felt bimanually 

J. itis usually only possible to feel the lower pole 

57. Causes of splenomegaly include: 

A. collagen disease 

B. cellular proliferation 

D. Infarction 

H. Infection 


J. Congestion 


58. Causes of haematemesis and melaenainclude: 

A. acute gastric erosions 

C. Burns 

D. Trauma 

|. pepticulceration 

J. Carcinoma 

59. Extra-abdominal conditions causing acute abdominal pain include: 
A. testiculartorsion 

B. Pneumonia 

D. myocardial infarction 

E. Pleurisy 

J. pulmonary embolus 

60. All of the following is true for abdominal percusion: 

A. the whole abdomen must be percussed, particularly over any masses 


D. when there is a circumscribed mass, atap on one side while feeling the opposite side with the other hand 
may reveal that it conducts a fluid thrill 


F. splashing sounds —a succussion splash —indicate that there is an intra-abdominal viscus, usually, the 
stomach, distended with a mixture of fluid and gas 


H. free fluid (ascites) changes shape and moves (shifting dullness) 


J. any area of dullness should be outlined by percussion with the abdomen in two positions to see if it moves 
or changes shape 


61. Which of the following statements is correct? 

A. in biliary colic pain seldom goes away completely between exacerbations 

F. colicky painis associated with obstruction of amuscular conducting tube such as the bowel 
G. constant painis associated with pepticulcer disease 

H. in biliary colicthe peaks of pain are long 

|. colicky pain is a pain that fluctuates in severity at afrequent interval 


J. constant painis associated with inflammation, ischaemia, infarction, and neoplasticinfiltration 


62. Which of the following statements is correct? 

C. abdominal pain of known or unknown cause requires pain palliation pending further investigation 
D. painin the upper abdomen is most likely to arise from the biliary tree 

E. colicky painis referred to the center of the abdomen whatever its source 

H. radiation of the pain not only indicates the source but may also hint at the extent of the disease 

|. an acute abdomen with a known or unknown underlying cause requires urge nt treatment 

63. Which of the following statements regarding abdominal hernias are true? 

E. An abdominal hernia may be caused by a congenital abnormality 


F. An abdominal hernia may be related to the normal anatomy, suchas a place where a vessel orviscus 
enters or leaves the abdomen 


G. A herniais defined as a protrusion of an organ, or part of an organ, through its containing wall 
H. An abdominal hernia may be acquired as a result of a disease 
|. An abdominal hernia may be acquired as a result of trauma 
64. Common abdominal hernias are: 

A. Umbilical hernias 

C. Inguinal hernias 

D. Incisional hernias 

F. Femoral hernias 

H. Epigastrichernias 

65. Common abdominal hernias are with the EXCEPTION: 

A. Spigelian hernias 

B. Lumbar hernias 

F. Gluteal hernias 

G. Diaphragmatic hernias 


|. Obturator hernias 


66. Asymptomatic hernias: 

B. The hernia contents can be returned to the true abdominal cavity spontaneously 
C. Typically found during evaluation by a health care provider but may be noticed by the patient as well 
E. The hernia contents can be returned to the true abdominal cavity manually 

F. May not require surgical repair 

H. Are most often reducible 

67. Which of the following statements about symptomatic hernias are true? 

A. Painis often exacerbated by heavy lifting or physical activity 

C. Symptomatic hernias should be fixed if the risk-benefit analysis favors the repair 
G. The most common subacute symptom is pain at the herniasite 

|. May presentin a variety of ways, both with subacute and acute symptoms 

J. Reducible hernias may still be symptomatic 

68. Choose the correct statements about the abdominal hernia: 


A. Incarceration of a hernia means “trapping” of the contents within the hernia, such that the intra- 
abdominal contents are nolongerreducible 


D. Strangulation leads to ischemia of the hernia contents and requires more urgent attention than reducible 
hernias 


F. An asymptomatic hernia is typically found during evaluation by a healthcare provider but may be noticed 
by the patient as well 


G. A herniais defined as the protrusion of an organ, or part of an organ, through its containing wall 
|. Symptomatic hernias may presentinavariety of ways, both with subacute and acute symptoms 
69. The presence of a strangulated hernia can be indicated by: 

B. Tachycardia 

D. Severe pain 

E. Intractable nausea and vomiting 

F. Leukocytosis 


H. Acidosis 


70. Which of the following statements about abdominal herniaare true? 
E. Newly incarcerated hernias should be repaired within 4 to 6 hours of presentation to avoid complications 
F. Acute incarcerated hernias that cannot be reduced often require urgent surgical repair 


G. Chronically incarcerated hernias with no evidence of strangulation should have surgical repair as soonas is 
feasible after assessment of the patient’s comorbidities 


H. Incarceration of a herniameans “trapping” of the contents within the hernia, such that the intra- 
abdominal contents are nolongerreducible 


|. The strangulated contents may infarct or may have already infarcted, requiringexploratory abdominal 
surgery 


71. Which of the following statements about abdominal hernia are true? 

D. Expansile cough impulse means that hernia contents expands upon coughing 

E. The diagnosis of a hernia is confirmed by the presence of reducibility and an expansile cough impulse 
F. Most hernias can be reduced 

H. Physical signs are common to all hernias but are not always present 

J. The diagnosis of a herniais suggested by the site of the swelling 

72. Abdominal hernias: 

A. The diagnosis of aherniais suggested by the site of the swelling 

B. Can incarcerate, obstruct or strangulate, even culminating in the de ath of the patient 
F. Are more commonin men than women 

J. Should always be assessed promptly if irreducible 

73. Which of the following statements about the inguinal canal are true? 


D. The half-moon-shaped gap beneath the arch of the internal oblique muscleis the weak spot of the inguinal 
region 


G. Direct inguinal hernias push through the weak area of the posterior wall medial to the inferior epigastric 
artery 


H. You can palpate the femoral pulse, which can be felt at the mid-inguinal point (half way between the 
anterior superioriliacspine andthe midline) 


|. The point where the vas deferens and testicular artery pierce the transversalis fasciais /ateralto the inferior 
epigastricartery and knownas the internal or deep inguinal ring 


J. Indirect inguinal hernialsacs leave the abdomen at the deep inguinal ring 


74. Indirect inguinal hernia: 


A. Can (and often does) descend into the scrotum 


B. After reduction, the bulge reappears in the middle of the inguinal region and flows medially and oblique ly 


toward the scrotum 

E. Controlled, after reduction, by pressure over the internal inguinal ring 

G. Foundin all age groups, including children 

|. Reduces upwards, then laterally and backward 

75. Direct inguinal hernia: 

A. Not controlled after reduction by pressure over the internal inguinal ring 
G. It does not go down into the scrotum 

H. Reduces upwards and then straight backward (hence the name ‘direct’) 
|. Rare in children and young adults 

J. After reduction, the bulge comes directly forwards 

76. The following features of the lump of an inguinal hernia must be assessed: 
A. Size 

B. Tenderness 

F. Temperature 

G. Position 

J. Shape 


77. The following statements about the emergency presentation of inguinal hernia are true: 


A. The patient may have cardinal symptoms of intestinal obstruction —colicky abdominal pain, vomiting, 


distension, and absolute constipation 


B. The hernial orifices of any patient with intestinal obstruction must always be carefully examined 


D. The patient observes that the groin swellingis not reducible orthat it is painful and tender 


G. Pre-existing or just discovered hernia may present as a surgical emergency 


H. The griping pain is felt notin the groin but inthe midline of the abdomen, ata level that depends on whi ch 


part of the intestine is involved 


78. Choose the correct statements about the elective presentation of an inguinal hernia: 

B. The patient observes the appearance of a painless swellingin the groin area 

E. A few patients present with groin pain, and the herniais only detected by the doctor 

F. Large hernias may interfere with bowelactivity and cause a change in bowel habit 

|. Some patients notice a dragging, aching sensation in the groin, which gets worse as the day goes on 
J. Inguinal hernias may appear at any age from birth to old age 

79. Choose the correct statements about the complications of the inguinal hernia: 


B. Incarcerated hernia means that contents are imprisoned in the sac of the hernia (usually by adhesions) but 
are viable and functioning normally 


C. An irreducible hernia may be associated with incarceration 

E. An irreducible hernia may be associated with strangulation 

G. Irreducible hernia means means that the contents of the hernia sac cannot be replaced into the abdomen 
J. Anirreducible hernia may be associated with obstruction 

80. Choose the correct statements: 

D. With the patient lying flat, itis easier to decide whether a herniais femoral 

E. Indirect hernias have sometimes been referred to as oblique hernias 

F. Inthe case of a direct hernia, the swelling will advance directly upwards toward you 


G. In the case of an indirect hernia, you may be able to see oblique motion from the internal ring to the neck 
of the scrotum 


|. Femoral hernias are rarely reducible 
81. Choose the correct statements about a strangulated hernia: 


B. Means that compression or twisting has compromised the blood supply to the contents of the sac, which 
has ischemia 


C. Means that compression or twisting has compromised the blood supply to the contents of the sac, which 
are infarcted 


E. The patient will be obviously unwell, and the swelling will be acutely tender 


G. If the entrapment interferes with only a segment of the bowel wall but the lumen remains patent there are 
no symptoms or signs of intestinal obstruction 


H. If the entrapment interferes with the blood supply to the bowel wall will commonly obstruct the lumen as 
well, so most strangulated hernias containing bowel have intestinal obstruction 


82. About the special varieties of inguinal hernia, the next statements are true: 
A. Diagnosis of Mayd!’s hernia (hernia-en-W) is made at operation 
B. A pantaloon hernia is usually detected only at operation 


D. A sliding hernia occurs whena partly extraperitoneal segment of bowel (the caecum orterminal ileum on 
the right, sigmoid colon onthe left, or fallopian tube in women) slides down into the inguinal canal, pulling a 
sack of peritoneum with it 


E. A pantaloon hernia is it defined as a direct inguinal hernia and an indirect hernia in the same groin, with 
the two sacs straddled by the inferior epigastricartery 


J. Maydl’s hernia (hernia-en-W) is a rare condition in which there are two loops of bowel inthe sac, with 
strangulation of a loop of bowel between them in the abdomen 


83. Which of the following statements regarding hernias is true? 
A. Incarcerated hernia means that the contents are imprisoned inthe sacof the hernia 


B. Strangulated hernia means that compression or twisting has compromised the blood supply tothe 
contents of the sac 


D. An irreducible hernia may be associated with incarceration, obstruction, or strangulation 

|. Obstructed hernia means that the loop of the bowel is trapped within the sacof the hernia 

J. Irreducible hernia means that the contents of the herniasaccannot be replaced into the abdomen 
84. Strangulated hernia: 

B. The swelling will be acutely tender 

D. Means that compression or twisting has compromised the blood supply to the contents of the sac 


H. The strangulation makes the hernia very tender, but there are no symptoms or signs of intestinal 
obstruction 


|. The contents of the sac of a strangulated hernia are ischemic or infarcted 
J. Most of them, containing bowels, have intestinal obstruction 

85. Characteristics of inguinal herniaon emergency presentation are: 

A. The overlying skin may be erythematous if the hernia is strangulated 

E. The overlying skin may be warm if the herniais strangulated 


G. An irreducible, non-strangulated herniais not tenderto light pressure, but any attempt at reduction by 
excessive pressing and squeezing can cause considerable pain 


H. It is possible to return the contents of the herniato their normal anatomical site 


|. Astrangulated herniais very tender 
86. The following statements about special varieties of inguinal hernia are true: 


B. A sliding hernia occurs whena partly extraperitoneal segment of bowel slides down into the inguinal canal, 
pulling a sack of peritoneum with it 


E. It is not uncommon to find both a direct and an indirect herniain the same groin 

H. Bilateral hernias are more likely to be direct than indirect 

|. When an inguinal hernia strangulates, the usual site of constriction is the internal ring 
J. Maydl’s herniais a rare condition in which there are two loops of bowel inthe sac 

87. Recurrent hernias: 


A. The hernia may consist of extraperitoneal fat without a peritoneal sac, infiltrating itself into the defects 
that have arisen in the previous repair 


B. Tend to be direct hernias 

C. Is a common condition 

E. Are more likely to present with local pain 

J. Recognition is important because strangulation is more likely than with an untreated hernia 
88. Differential diagnosis of an inguinal hernia includes: 
B. Femoral hernia 

F. Hydrocele of the cord 

H. Undescended testis 

|. Lipoma of the cord 

J. Hydrocele of the canal of Nuck 

89. The anatomical margins of the femoral canal are: 

A. The inguinal ligament anteriorly 

D. The pubicramus posteriorly 

F. The lacunar ligament and pubicbone medially 

H. The femoral vein laterally 


J. The pectineus muscle posteriorly 


90. The boundaries of the left femoral canal are: 

A. Cooper’s ligament 

C. Inguinal ligament 

G. Femoral vein 

H. Body of pubis 

91. Femoral hernia: 

B. Are occasionally bilateral 

E. Are much more commonin females than in males 

G. Do not become common until overthe age of 50 years 

H. Can associate strangulation or obstruction 

|. Are rare in children 

92. Differential diagnoses of a lump in the groin includes: 

B. Lipoma of the cor 

F. Lipoma of the cord 

G. Lipoma of the cord 

H. Hydrocele of the cord or hydrocele of the canal of Nuck 

J. Femoral aneurysm 

93. Choose the correct statements about the femoral hernia: 
C. The majority of femoral hernias feel firm because they consist of a thick-walled fatty sac 
F. The surface of the sac of the femoral herniais usually smooth 
H. Femoral hernias do not usually have acough impulse 

|. The majority of femoral hernias are not reducible 

J. Most femoral hernias are small 

94. Differential diagnoses of a lump in the groin includes: 

D. Saphena vein varix 

E. Femoral hernia 

F. Ectopictestis 


H. Inguinal hernia 


|. Enlarged lymph nodes 

95. Prevascular hernia: 

A. Have a cough impulse 

B. Usually is reducible 

E. Rarely strangulate 

F. Is a rare variety of femoral hernia 

|. It hasa wide neck anda flattened wide sac 
96. Umbilical hernia: 

A. May be congenital 

C. May be acquired 


E. The acquired variety forms through a defect adjacent to the umbilical cicatrix, rather than through the 
umbilical scar itself 


F. The congenital variety forms through the umbilical defect itsel f 

J. The umbilical scaris stretched by raised intra-abdominal pressure and the umbilicus inverts 
97. Paraumbilical hernia: 

A. Itappears through a defect adjacent to the umbilical scar 

B. Is the common acquired umbilical hernia 


C. In adults, most umbilical hernias are acquired and come through a defect adjacent to the umbilical cicatrix, 
rather than through the umbilical scar itself 


F. The umbilical skin is not attached to the center of the sack 

H. It does not bulge into the center of the umbilicus 

98. Epigastric hernia: 

B. Is a protrusion through a defect in the linea alba somewhere between the xiphisternum and the umbilicus 


E. It is sometimes impossible to distinguish them from lipomas, only the typical position suggesting the 
correct diagnosis 


G. The defect is always exactly in the midline 
H. The sac and hence the palpable swelling may lie to one side 


J. These hernia feels firm, do not usually have a cough impulse and cannot be reduced 


99. The following statements about rare abdominal hernias are true: 


B. Obturator hernias form through the obturator foramen, anda small sac is concealed among the adductor 
muscles of the thigh 


C. Lumbar and gluteal hernias are rare 
E. Spigelian hernias are seen in obese patients 
G. Spigelian hernias occur at the edge of the rectus sheath, below the umbilicus, and above the inguinal area 


J. Lumbar and gluteal hernias are commonly associated with previous surgery near the defect, such as a loin 
incision oran excision of the rectum 


100. The advantages of minimally invasive approaches are: 

A. Can be more difficult because of the lack of tactile feedback and more restricted motion 
B. Less potential incisional morbidity 

D. Quicker recovery when compared with open approaches 

G. Significant reduction in surgical infection 

H. The shorterlength of stay 

101. Choose the correct statements about the herniacommon postoperative issues: 

C. Neuropathicsymptoms present as numbness, tingling, and hyperesthesia 

G. Seroma can developin the space previously occupied by the hernia contents 

H. Factors that increase recurrence risk are prior abdominal surgery, obesity, age, smoking 
|. All hernias have the potential of recurrence 


J. Surgical site infection is problematicin hernia repair because it can lead to poor fascial healing ormesh 
infection requiring explantation 


102. Acquired causes of discharge from the umbilicus include: 
B. Omphalolith 

C. Umbilical granuloma 

F. Secondary carcinoma 

G. Dermatitis 


J. Intestinal fistula 


103. The correct statements about the omphalolith are: 

C. Small concretions are common and uncomplicated 

F. An abscess will occasionally develop in a narrownecked umbilicus containing an omphalolith 
G. The outside tip of the concretions dries out and may protrude like asebaceous horn 


H. Routine personal hygiene will usually prevent the formation of an omphalolith, but this can be challenging 
in obese patients 


J. lt isan umbilical stone form when the sebaceous secretions accumulate in the umbilicus and get mixed with 
broken hairs and fluff from clothing 


104. All of the following are advantages of minimally invasive approaches EXCEPT: 
A. Makes more sense when concomitant skin removal or scar revision is required 

B. More potential incisional morbidity 

C. Significant increase in surgical infection 

D. The longer length of stay 

F. May not demand general anesthesia 

105. The following statements about rare abdominal hernias are true EXCEPT: 

C. Spigelian hernias are rare and easy to diagnose 


D. Spigelian hernias are commonly associated with previous surgery near the defect, suchas a loin incision or 
an excision of the rectum 


H. Lumbar and gluteal hernias occur at the edge of the rectus sheath, below the umbilicus, and above the 
inguinal area 


|. Obturator hernias occur at the edge of the rectus sheath, below the umbilicus, and above the inguinal area 
J. Lumbar and gluteal hernias are seenin obese patients 

106. The following statements about linea alba are true: 

A. The linea albais formed by the median fusion of the anteriorand posteriorrectus sheaths 

E. The umbilicus passes through the linea alba 

F. The linea alba extends between the xiphoid process superiorly and the pubic symphysis caudally 

G. The linea alba runs vertically between the rectus muscles, along the anterior abdominal wall 


J. The lineaalbais composed of a dense fibrous collagen network with strong type | collagen, as the main 
component, and reticulartype III collagen fibers facilitating the expansion 


107. Risk factors for the development of rectus diastasis in women are: 

A. Puberty age 

B. Multiparity 

C. Giving birth by caesarean section 

E. Higher BMI 

G. Heavy lifting 

H. Maternal age 

108. The following statements about rectus diastasis in women are true: 

B. Pregnancy is the predominant cause of rectus diastasis in women 

D. Increasing weight gain and displacement of abdominal organs may also playa role 
F. The structure and function of the abdominal muscles also undergo significant change during pregnancy 


|. Stretching of the linea albais further facilitated by hormonal changes during pregnancy, causing elastic 
connective tissue changes 


J. The growing fetus causes mechanical strain on the abdominal wall 

109. The following statements about the width of the linia alba are true: 
B. Can vary depending on the measurementat rest or during active contraction 
C. Can vary depending onthe method of measurement 

D. Can vary depending on the anatomical location 

E. Can be considered normal up toa width of 15 mm at the xiphoid process 
J. Is normally 10-20 mm 

110. Risk factors for rectus diastasis in men are: 

A. Weighttraining 

C. Raised abdominal wall circumference 

F. Full-excursion sit-ups 

G. Obesity 


l. Increasing age 


111. Risk factors for the development of rectus diastasis in women are, withthe EXCEPTION: 
A. Pilates 

B. Lower BMI 

D. Abortion 

E. Puberty age 

|. Nulliparity 

112. Risk factors for rectus diastasis in men are, with the EXCEPTION: 

A. Addison's disease 

B. Walking long distances 

C. Lower abdominal wall circumferences 

D. Pilates 

F. Acromegaly 

113. Aboutthe lineaalba: 

B. The width of the linea alba increases with age 

D. The width of the linea albais normally 1-2 cm 

F. The linea albais formed by the median fusion of the anterior and posterior rectus sheaths 
H. The lineaalbaruns vertically between the rectus muscles, along the anterior abdominal wall 
|. The linea alba extends between the xiphoid process superiorly and the pubicsymphysis caudally 
114. Methods used to measure rectus diastasis are: 

B. CT 

C. Ultrasound imaging 

D. MRI 

|. Tape measure 

J. Use of finger width 

115. Methods used to measure rectus diastasis include EXCEPT: 

C. Bioelectrical impedance 

E. Abdominal X-ray 


G. PET-CT 


H. 3D body scans 

|. Body mass index 

116. Pelvicand intestinal symptoms in rectus diastasis are: 
B. Bloating 

C. Fecal incontinence 

D. Constipation 

E. Organ prolapse 

|. Urinary incontinence 

117. Pelvicand intestinal problems in rectus diastasis include EXCEPT: 
B. Bulging belly 

C. Breathing problems 

D. Mummy tummy 

H. Outie belly button 

|. Low back pain 

118. Body image and core instability in rectus diastasis are: 
C. Outie belly button 

F. Breathing problems 

G. Movements problems 

H. Bulging belly 

J. Mummy tummy 

119. Body image and core instability in rectus diastasis include EXCEPT: 
C. Pelvicpain 

D. Organ prolapse 

E. Pain during sex 

H. Low back pain 


|. Hip pain 


120. Predisposing factors for an incisional hernia are: 

B. Vertical scar 

C. Lower abdominal scar 

D. Midline scar 

H. Scar of emergency surgeries (peritonitis, acute abdomen) 

J. Scar of major surgeries (biliary, pancreatic) 

121. Risk factors for an incisional hernia are: 

C. Postoperative wound infection 

D. Postoperative pulmonary complications 

E. Cirrhosis 

G. Obesity 

H. Poor surgical technique 

122. An incisional herniacan be prevented by: 

D. Reduction of weightin obese before elective surgery 

E. Avoid placement of drains orstomas through the primary operative fascial defect 
F. Treatment of any respiratory diseases (vigorous coughing) before elective surgery 


G. Taking precautions to prevent immediate postoperative wound infection 


|. Very careful closure of the abdomen (a closure with high tension between the fascial edges are most often 


responsible for incisional failure) 
J. Taking precautions to prevent immediate postoperative wound infection 
123. Choose the correct statements about the incisional hernia: 


C. Incisional hernias occur at all ages but are more commonin the elderly 


D. The most common symptoms of an incisional hernia are a lump associated with pain 


E. Intestinal obstruction and strangulation can occur 
G. The first signs of incisional hernia usually appear in the first year after surgery 


|. The defect in the abdominal wall may be palpable 


124. Which statements about the port site wound (incisional) hernias, after laparoscopic surgery, are true? 
A. Incidence of incisional hernias through port site wounds is 2-3% 

C. Patients can present with localized pain and a subcutaneous lump 

E. The commonest reported site is the umbilical region 

F. Inobese patients, the small herniacan be easily overlooked as a cause of the small bo wel obstruction 
J. Inadequate fascial closure is afactor risk 

125. The complications of an ileostomy is: 

B. Retraction 

D. Prolapse 

G. Intestinal problems 

H. Parastomal herniation 

J. Skin problems 

126. The risk factors for abdominal dehiscence and evisceration are: 
A. The length of the wound largerthan 80 mm 

B. Malnutrition 

C. Abdominal distension due to ileus or obstruction 

D. Using non-resorbable suture for the skin 

E. Diabetes 

F. The length of the wound larger than 100 mm 

G. Obesity 

H. Skin problems 

|. Using resorbable suture forthe skin 

J. Closing the wound undertension 

127. Surgical technique and postoperative factors for evisceration are: 
B. Closing the wound undertension 

G. Placing the fascial sutures too far apart 

H. Abdominal distension due to ileus or obstruction 


|. Severe coughing 


J. Pulling the suture too tightly and strangulating the wound edges 
128. The following statements about hiatal hernias are true: 


A. Gastrointestinal contrast radiography is considered the gold standard for identifying the presence of hiatal 
hernias 


B. Surgical repair of any type of hiatal herniais typically indicated when symptoms (postprandial pain, 
dysphagia, GERD, dyspnea) are present 


D. The most common type is the sliding hiatal hernia (type I), whichis frequently associated with GERD 
(gastroesophageal reflux disease) 


E. There are four types of hiatal hernia 

H. Asymptomatictype | hiatal hernia can be observed 

129. Which of the following statements about the hiatal herniaare true? 

B. In type |, the gastroesophageal junction slides in and out of the chest through the esophageal hiatus 
D. The most common type is the sliding hiatal hernia (type I), which is frequently associated with GERD 


E. In type Il hiatal hernia the stomach is prolapsed through a weakened phrenoesophageal ligament, but the 
gastroesophageal junctionis stillinthe abdomen 


H. Type III hiatal herniais a combination of sliding and para-esophageal hernia 

J. Type IV hiatal hernia involves herniation of other organs as the colon or spleen 

130. About Type II hiatal hernias, the following statements are true: 

B. Management of asymptomatictype II hernias is controversial 

C. Can be asymptomatic 

E. There is an isolated stomach prolapsed through a weakened phrenoesophageal ligament 
F. The gastroesophageal junction remains anchored inthe abdomen 

|. Surgical repairis typically indicated when symptoms are present 

131. Aboutthe acquired hiatal hernias, which of the following statements are true? 


B. In case of a rolling hernia: the cardia remains in position but the stomach rolls up anteriorly through the 
hiatus, producing a partial volvulus 


F. Incase of a sliding hiatal hernia: the stomach slides through the hiatus 
G. Ina rolling hiatal hernia are no symptoms of regurgitation 


H. Sliding hiatal hernia produces the effects of aspace-occupying lesion in the chest and disturbances of the 
cardio-oesophageal sphincter mechanism 


|. Sliding hiatal hernia resembles an inguinal hernia en glissade 

132. Symptoms of hiatal hernia are: 

B. Cough 

C. Dysphagia 

E. GERD (gastroesophageal reflux disease) 

F. Postprandial pain 

J. Dyspnea 

133. Clinical features of hiatal hernia are: 

A. Mechanical — cough 

B. Reflux —burning retrosternal pain 

D. Mechanical — hiccough 

E. Mechanical — palpitations 

|. Mechanical — dyspnea 

134. Clinical features of hiatal hernia are, with the EXCEPTION: 

A. Reflux—dyspnea 

B. Mechanical — burning retrosternal pain 

E. Reflux —hiccough 

G. Reflux—cough 

|. Reflux -palpitations 

135. Which statements are true about the iatrogenic diaphragmatic hernia? 
B. Is often missed by flexible endoscopy 

E. The injury is often caused by high-frequency electrosurgery 

H. The most common complaintis a painin the left upper quadrant 

|. ls diagnosed by a barium meal 

J. Appears due to damage to the diaphragm during surgery, particularly laparoscopic antireflux surgery 
136. The clinical presentation of traumatic diaphragmatic hernias includes: 
A. The chest radiograph is often suggestive 


B. The patient may have non-specific symptoms (vague chest pain, shortness of breath, palpitations) 


C. The most common herniated abdominal organs in traumatic diaphragmatic hernia is the liver 
F. Diagnosis is usually confirmed by barium studies of the gastrointestinal tract 
J. The patient may have specificsymptoms 

137. Injuries associated with the rupture of the diaphragm includes: 

C. Splenicinjuries 

D. Hepaticinjuries 

G. Pulmonary injuries 

|. Rib fractures 

J. Bowel injuries 

138. Aboutthe diaphragmatic rupture, the following statements are true: 

C. Associated injuries are present inthe majority of patients 

D. The rupture is twice as common on the left side 

E. The injuryis always amajor one 

G. The rupture of diaphragms is more common in males 

H. The rupture is rarely bilateral 

139. Associated injuries present in the majority of patients with rupture of the diaphragm DO NOT include: 
A. Cough 

D. Dyspnea 

G. Gastroesophageal reflux disease 

H. Dysphagia 

|. Postprandial pain 

140. Clinical presentation of traumatic diaphragmatic hernias DO NOT include: 
A. Diagnosis cannot be confirmed by barium studies of the gastrointestinal tract 
C. ls more common on the right side 

F. The chest radiograph is rarely suggestive 

H. The patient may have specificsymptoms 


|. The patient may present without clinical signs of intestinal obstruction 


141. Symptoms of hiatal hernia do not include: 

A. Umbilical pain 

B. Rib fractures 

F. Epistaxis 

l. Fever 

J. Malaise 

142. Congenital diaphragmatic hernia: 

B. Is diagnosed in the majority by prenatal ultrasound 

D. The symptoms are: regurgitation, vomiting, dysphagia, and progressive loss of weight in small children 
E. Is always associated with pulmonary hypoplasia and other abnormalities 

G. Is a serious congenital anomaly 

J. Has a high mortality and morbidity 

143. The evisceration of abdominal contents after penetrating trauma can include: 
C. Large omentum 

E. Stomach 

F. Bladder 

G. Small or large intestine 

J. Liver 

144. The evisceration of abdominal contents after penetrating trauma do not include: 
C. Ovaries 

E. Kidney 

F. Pancreas 

H. Testis 


J. Abdominal wall 


145. Abdominal evisceration: 


B. Is the protrusion of intra-abdominal structures or organs froma dehisced incision orlacerationinthe 
abdominal wall 


F. Penetrating trauma may be associated with evisceration 

G. Can result from penetrating trauma or dehiscence of asurgical wound 

|. Wound infection is directly associated with over 50% of eviscerations 

J. Impaired wound healing is most often implicated in postsurgical evisceration 
146. About abdominal evisceration the following statement are NOT true: 

A. Penetrating traumaisn’t associated with evisceration 

B. Can result only from penetrating trauma 

D. It isthe protrusion of an organ, or part of an organ, through its containing wall 
G. Wound infection is directly associated with under 5% of eviscerations 

H. Impaired wound healingis rarely implicated in postsurgical evisceration 

147. About Type II hiatal hernias, the following statements are NOT true: 

C. Management of asymptomatictype II hernias is controversial 

D. There is an isolated stomach prolapsed through a weakened phrenoesophageal ligament 
E. The gastroesophageal junction remains anchored inthe abdomen 

G. Surgical repairis typically indicated when symptoms are present 

H. Can be asymptomatic 

148. The following statements about the acquired hiatal hernias are: 


E. In the sliding hernias the stomach slides through the hiatus and is covered in its anterior aspect witha 
peritoneal sac while the posterior part is extraperitoneal 


F. The stomach, in the sliding hernia, produces both the effects of a space -occupying lesion in the chest and 
disturbances of the cardio-oesophageal sphincter mechanism 


G. In the rolling hernia the cardio-oesophageal mechanism is intact so there are no symptoms of regurgitation 
H. In the rolling herniathe cardia remains in position 


|. Inthe rolling hernias the stomach rolls up anteriorlythrough the hiatus, producing a partial volvulus 


149. Female breast development: 

A. some growth factors are alsoinvolved 

B. has five stages 

D. initiallytriggered by androgens 

G. as puberty commences, oestrogens are involved 

I. commences shortly before the menarche 

150. Factors that should be explored in taking a history include: 
A. changes during the menstrual cycle 

C. lactation 

D. pregnancies 

F. menarche 

G. menopause 

151. Factors involved in breast cancer development include: 
A. Hormone replacement therapy use for >5 years 

E. First-degree relative with breast cancer 

H. Postmenopausal obesity 

|. Alcohol (2 units per day) 

J. BRCA 1 gene carrier 

152. Changes that can occur inthe nipple: 

D. retraction 

E. deviation 

F. discoloration 

G. duplication 

H. destruction 

153. In breast examination, if a lump is found, you must: 
A. fixity to the pectoralis muscle 

B. note surface contour 


C. categorize its size 


D. categorize its consistency 

G. fixity to the underlying ribs 

154. Skin changes in breasts include: 

D. the skin may be pulledin or puckered by an underlying cancer 

E. the nipple may be inverted, which may be normal forsome women 


F. there may be oedema caused by obstruction of skin lymphatics by cancercells, whichis commonly referred 
to as peau d’orange 


H. the colour of the nipples and areolae changes with age, and there is darkening during pregnancy 
J. visible tumour nodules ora malignant ulcer caused by direct invasion of the skin by a cancer 
155. Choose the correct statements regarding the assessment of breast lump: 

B. include history and examination 

C. ultrasound-guided core biopsy is the histological examination of choice 

G. women of all ages should have an ultrasound to investigate new breast symptoms 

H. fine needle aspiration cytology is less reliable, less accurate 

|. include mammography forthe woman over the age of 40 years 

156. Costochondritis: 

A. the examination willdemonstrate that the lump is behind the breast 

B. the pain arise from the costochondral junction 

C. the patient complains of pain that may be exacerbated by movement 

D. isan uncommon condition 

J. the examination willdemonstrate that the lump is part of the chest wall 

157. Breast pain: 

A. itis distinctly unusual forthe presence of breast cancer to be signaled by pain 


D. mild, cyclic bilateral breast tenderness and swelling is acommon experience afew days preceding the 
menses and rarely prompts medical consultation 


F. may be cyclical or non-cyclical 
G. persistent or unilateral pain and tenderness can be a cause of alarm 


H. hormonal stimulation of glandular breast tissue is thought to be the underlying cause of mastalgia 


158. Cyclical breast pain: 

A. isvery common 

C. itis often unilateral 

D. it may be felt throughout the breast or more in the upper outer quadrants 

E. it comes on during the second half of the cycle and is relieved when menstruation commences 
F. almost all females experience it to some degree during reproductive life 

159. Non-cyclical breast pain: 

C. females at the menarche sometimes experience discomfort during early breast development 


D. females in their 20s may present witha persistently painful, tender areain one breast, but this usually 
resolves spontaneously 


G. is less common 
H. without any physical signs is also seen around menopause and resolves on its own 


J. breast pain inthe elderly is often musculoskeletal in origin 


160. Fibroadenoma: 

C. fine-needle aspiration or core biopsy can establish the diagnosis 

E. is a very common benign tumor of the breast 

F. usually occurs in young women (late teens to early 30s), although it may develop at any age 

|. histologically, are composed of fibrous stromal tissue and tissue clefts lined with normal epithelium 


J. typically, the fibroadenoma is 1to 3 cm in size andis palpated as a freely movable, discrete, firm, rounded 
mass inthe breast 


161. Phyllodes tumour: 
E. is arare condition, that may be benign, borderline or malignant 


G. the malignant ones may metastasize and all types may recur locally after simple excision and require 
excision with a margin 


H. they enlarge slowly and, if left, can become sizeable 

|. it presents in middle-aged individuals as a slow-growing, smooth swelling 

J. alltypes may recur locally after simple excision and require excision with a margin 

162. Fibroadenoma: 

E. is the most mobile of all breast lesions and fully merits the description ‘breast mouse’ 
G. is a rare condition, that may be benign, borderline, or malignant 

H. the surface is smooth, the edge definite, and the consistency is like firm rubber 

|. are usually spherical or ovoid but sometimes lobulated, and may be any size 

J. isa mobile, discrete lump 

163. Breast cysts: 

B. it may be located anywhere inthe breast 

G. the size and degree of tenderness of a cyst typically fluctuate with the menstrual cycle 
H. is the most common cause of breast mass in women in their fourth and fifth decades of life 


|. may presentas firm, mobile, slightly tender masses, often with less well-defined borders compared with 
fibroadenomas 


J. screening mammography will frequently detect nonpalpable cysts 


164. Breast changes in pregnancy include: 

A. Distended subcutaneous veins 

B. Circumareolar pigmentation 

F. Increased nippleand areolar pigmentation 

H. Fullness and prickling sensations 

|. Hypertrophy of the subareolar sebaceous glands (Montgomery’s tubercles) 
165. Breast abscess: 

A. Recurrent and chronic breast abscess is usually associated with duct ectasia 
C. Acute breast abscess is usually associated with either lactation or periductal mastitis 
F. May be chronic 

H. May be recurrent 

J. May be acute 

166. Paget’s disease of the nipple: 

A. nipple may be destroyed in later stages 

C. may be an underlying lump 

F. does notitch 

G. always arises from the nipple but may spread into the aerolar 

J. is unilateral 

167. Eczema of the nipple: 

B. no lumps 

C. nipple intact 

D. may affect just the areolar 

G. unilateral or bilateral 


J. may be an underlying lump 


168. Concerning nipple discharge, which of the following is true? 
E. persistent, spontaneous discharge from a single -duct and bloody discharge is considered pathologic 


G. mammography is important to evaluate for malignancy, and breast ultrasound with or without biopsy may 
prove diagnostic 


H. the discharge should be applied to occult blood test paper, and further evaluation performed when blood 
is present 


|. if bilateral and from multiple ducts, itis usually either physiological orthe result of duct ectasia 
J. the nipple discharge may be clear, milky, orgreen-brown 

169. Concerning Paget’s disease of nipple, which of the following is true? 

B. patches of skin first become red and then encrusted and oozy 

C. the presence of carcinoma cells in the skin of the nipple appears similar to eczema 

E. in time, the nipple is destroyed and ulcerates 


H. caused by cancer cells migrating along the duct system from an invasive carcinoma or DCIS situated more 
deeply in the breast 


J. the edges of these lesions are distinct, unlike eczema, and they do notitch, although the patient may 
complain of abnormal sensations and prickling 


170. Which of the following statements is CORRECT? 


A. Chroniclow-grade infection of the periareolar area, with tender thickening around the nippleis known as 
periductal mastitis 


C. The most common cause of nipple discharge is duct ectasia 

E. Fibroadenomais avery common benign tumor of the breast 

F. Phyllodes tumouris arare condition, that may be benign, borderline or malignant 

J. Breast cysts isthe most common cause of breast mass in women in their fourth and fifth decades of life 
171. Choose the correct statements: 


B. innonlactating women, especially smokers, recurrent retroareolar abscesses may occur with chronic 
inflammation and fistula formation between the skin and the duct 


D. mastitis is most commonly associated with lactation 
E. the nipple can be deformed in either cancer or recurrent retroareolar abscess 
G. mastitis in lactating women is usually caused by gonococci 


H. in cases where no mass is demonstrated by mammography and ultrasound, breast MRI is useful 


J. mastitis in lactating women is usually caused by staphylococci or streptococci 
172. Concerning lumps and nodularity, which of the following is true? 


A. the symptoms of lumps and nodularity occur between menarche and menopause, beginning inthe early 
20s and reaching a peak in the 30s 


B. most patients present with one or more tenderlumps in the breast, the tenderness frequently drawing the 
patient’s attention to the lump 


C. the swelling is variable and clearly related to the menstrual cycle, usually being more obvious in the 
premenstrual phase and resolving when menses begin 


E. benign breast swelling can vary from a diffuse nodularity to quite discrete lesions that mimica 
fibroadenoma, acyst or cancer 


G. benign nodules tend to be rubbery and mobile 
173. Concerning gynecomastia, which of the following is true? 
A. all males see aslight age-related declinein testosterone levels and as they age, usually gain weight 


D. adipose tissue metabolizes adrenal androgens to oestrogens and this may be enough totriggera mild 
degree of glandular breast enlargement 


E. all males have a rise in oestrogen levels during puberty whichis important for bone maturation and may 
stimulate transient breast enlargement and tenderness 


F. transient breast enlargement in male infants due to maternal oestrogens crossing the placenta 
J. transient breast enlargement in male infants due to maternal progesterone crossing the placenta 
174. Drug-induced gynecomastia include: 

A. anabolicsteroids 

C. cannabis 

D. proton pump inhibitors 

F. drugs used for prostate cancer 

G. digoxin 

175. Vascular supply of breast include: 

A. branches of the thoracodorsal arteries 

B. branches of the intercostal arteries 

C. perforating branches of the internal mammary artery 


F. lateral thoracicarteries 


J. pectoral branches of the thoracoacromial artery 

176. Concerning the examination of the nipple, choose the correct statement: 

B. if the patient complains of discharge, it may be possible to express fluid by gently pressing the areola 
D. an inverted nipple may be everted by gentle squeezing the areolar edge 

F. nipple inversion that is easily everted is normal 

G. unilateral inversion of recent onset is more significant than bilateral inversion 

J. ifthe nipple will not evert, there may be underlying disease 


177. Concerning breast imaging reporting and data system classification for mammogram findings, which 
category pairing is correct: 


A. category 2 — benign finding 

D. category 0 — needs additional imaging evaluation 

H. category 5 — highly suggestive of malignancy —appropriate action should be taken 
|. category 3 — probably benign finding —short interval follow-up suggested 

J. category 1 — negative 

178. Ultrasound: 

B. isa diagnostic adjunct to mammography 


D. benign sonographic features of masses include well-demarcated borders, posterior enhancement, and 
absence of internal echoes 


E. is particularly valuable in characterizing a mammographic density or palpable mass as cystic or solid 


F. features suspicious for malignancy include poorly demarcated borders, posterior shadowing, 
heterogeneous internal echoes, anda “tallerthan wide” orientation that invades across tissue planes 


|. is particularly valuablein guiding core-needle biopsy 
179. Relative risks factors for breast cancer include: 
A. alcohol (2 units per day) 

C. postmenopausal obesity 

D. BRCA 1 gene carrier 

H. first-degree relative with breast cancer 


J. hormone replacement therapy use for>5 years 


180. Breast disease skin changes include: 
D. ulceration 

F. peau d’orange 

G. nodules 

l. puckering 

J. duplication 


181. Concerning breast imaging reporting and data system classification for mammogram findings, which 
category pairing is INCORRECT: 


A. category 0 — negative 

B. category 1 — benign finding 

C. category 3 — suspicious abnormality —biopsy should be considered 

F. category 4 — probably benign finding—short interval follow-up suggested 

J. category 5 — suspicious abnormality —biopsy should be considered 

182. Breast changes in pregnancy DO NOT include: 

A. Decreased nipple and areolar pigmentation 

D. Distended cutaneous veins 

E. Erythema 

F. Decreased nipple pigmentation 

J. Hypotrophy of the subareolar sebaceous glands (Montgomery's tubercles) 

183. Which of the following statements is INCORRECT? 

B. Breast cysts isthe most common cause of breast mass in women in their second decade of life 
C. Paget’s disease is arare condition, that may be benign, borderline or malignant 
D. The most common cause of nipple discharge is breast erythema 


F. Chroniclow-grade infection of the periareolar area, with tender thickening around the nippleis known as 
fibroadenoma 


H. Phyllodes tumour is a very common benign tumor of the breast 


184. The following statements regarding the assessment of breast lump are correct, EXCEPT: 
D. include ultrasound for the woman over the age of 40 years 

E. women of all ages should have a mammography to investigate new breast symptoms 
F. fine needle aspiration cytology is the histological examination of choice 
H. ultrasound-guided core biopsy is less reliable, less accurate 

J. include only examination 

185. Which clinical features associated with lumps type are CORRECT?: 

B. solitary cyst— consistency is soft to hard 

C. fibroadenoma-—consistency is rubbery 

F. benign nodularity —consistency is mixed 

H. carcinoma — consistency is hard 

186. Which clinical features associated with lumps type are CORRECT? 

B. benign nodularity — pain occurs often 

D. solitary cyst— pain occurs occasionally 

|. carcinoma— pain is uncommon 

J. fibroadenoma-—no pain 

187. Which clinical features associated with lumps type are correct? 

C. fibroadenoma-—the surface is smooth and bosselated 

F. benign nodularity —the surface is indistinct 

G. solitary cyst— the surface is smooth 

H. carcinoma — the consistency is hard 

|. carcinoma -— the surface is irregular 

188. Correct statements about the clinical features of carcinoma include: 
A. frequently, occurs at 35+ years old 

C. consistency is hard 

E. the surface is irregular 

F. painis uncommon 


H. the surface is smooth 


|. when examining the axilla nodes may be palpable 

189. Correct statements about the clinical features of solitary cysts include: 
B. consistency is soft to hard 

D. axilla examination is normal 

E. painis occasional 

F. frequently, occurs between 40- 55 years old 

G. the surface is smooth 

190. Choose the correct statement regarding the clinical features of benign nodularity: 
B. consistency is mixed 

D. the surface is indistinct 

E. axilla examination is normal 

G. often painful 

J. frequently, occurs between 20- 55 years old 

191. Choose the correct statement regarding the clinical features of fibroade noma: 
A. axilla examination is normal 

E. the surface is smooth and bosselated 

F. frequently, occurs between 15- 35 years old 

G. consistency is rubbery 

l. painless 

192. Key elements in the history of a patient with a breast complaintinclude: 
A. Results of recent mammography 

B. Family history of breast cancer, ovarian cancer 

G. Age at first full-term pregnancy, number of pregnancies 

|. Age at onset of menses and natural or surgical menopause 


J. Previous breast problems including biopsies 


193. Other risks factors for breast cancer include: 

B. obesity (postmenopausal) 

D. personal history of endometrium cancer 

F. alcohol consumption 

H. Jewish heritage 

|. high socioeconomic status 

194, Factor that affects circulating hormones include: 

B. no full-term pregnancies 

C. late age at first full-term pregnancy 

D. early menarche 

E. late menopause 

J. never breastfed a child 

195. Hormone replacement therapy (HRT): 

A. may reduce bone loss and benefit the treatment of menopausal symptoms 
D. the risk of estrogen-only HRT increases the risk of breast cancer, but only when used for>10 years 
F. combination HRT increases breast cancer risk by approximately 75% 

G. it may increase the risk of heart disease 

J. has long been known to be associated with an increased risk of breast cancer 
196. Major risk factors for breast cancer include: 

B. female sex 

C. family history 

D. postmenopausal obesity 

E. increased breast density 

H. increasing age 

197. The hereditary predisposition of breast cancer is suggested by: 

B. bilateral breast cancerin the family 

C. male breast cancer 


F. breast cancer in multiple close relatives 


H. breast cancer in families an early age of onset 

J. breast cancer in combination with ovarian cancer 

198. Whatis true regarding breast cancer? 

A. both maternal and paternal sides of the family history should be considered 

C. BRCA genetic mutations are linked to anincreased susceptibility to breast cancer 

D. Li-Fraumeni and Cowden’s syndromes have also been associated with a greater risk of breast cancer 
F. breast cancers are related to specific genetic mutations inherited from family members 


J. patients suspected to have a hereditary mutation predisposing them to breast cancer should be offereda 
further assessment by agenetic counselor 


199. Genetic counseling includes patients with: 

A. Invasive ovarian, fallopian tube, or primary peritoneal cancer in one or more relatives 
C. Triple-negative breast cancer diagnosed <60 y 

G. Breast, prostate, and/or pancreaticcancer, diagnosed at any age intwoor more relatives 
H. Two or more primary breast cancers 

J. Female breast cancer diagnosed <50 y 

200. Management of high-risk patients: 

A. Include annual mammography 

B. Include annual magnetic resonance imaging 

E. requires the coordination of amultidisciplinary team 

|. high-risk patients may also benefit from regular breast self-exam 

J. include high-risk screening with a clinical breast exam every 6 months 

201. Breast cancer is: 

A. ~25% of new cancers are in situ 

B. the most frequently diagnosed female cancer 


E. the rise in the detection of ductal carcinoma in situ isa result of the increased use of screening 
mammography 


H. incidence rates have been increasing 


J. the second leading cause of cancer death in women 


202. Nipple changes caused by breast cancer can include: 

B. discharge 

C. ulceration 

D. Dryness 

F. retraction 

H. scaliness 

203. Nipple changes caused by breast cancer can include EXCEPT: 
A. palpable mass 

B. dimpling 

C. Peau d’orange 

F. Swelling 

H. thickening 

204. Whatis true about the signs and symptoms of breast cancer? 
B. include thickening or swelling 


E. nipple changes caused by breast cancer can include scaliness and dryness, ulceration, retraction, or 
discharge 


G. include skin irritation or dimpling 

|. as breast cancers grow, they can produce a palpable mass that is often hard and irregular 
J. the earliest sign of breast canceris usually an abnormality ona mammogram 

205. Which of the followingis true about the etiology of breast cancer? 

B. include hormonal risk factors 

D. include lifestyle factors 

E. 10% of cancers are related to genetic factors 

F. 1% of breast cancers occur inmen 


G. in mostcases of breast cancer, the cause is unknown 


206. Ductal cancer in situ: 

B. the typical appearance on mammography is microcalcification 

C. isknownas intraductal carcinoma 

E. can be classified on the basis of nuclear grades 

F.isa preinvasive form of ductal cancer 

G. patients with comedo-type necrosis and/or high-grade lesions have an increased risk of recurrence 
207. Concerning breast cancer, which category pairing is correct: 

A. Medullary carcinoma constitutes approximately 5% of breast carcinomas 

B. Colloid or mucinous carcinoma accounts for approximately 2% to 3% of breast carcinomas 
E. Tubular carcinoma constitutes approximately 1% to 2% of breast cancers 

F. Infiltrating lobular carcinoma makes up approximately 10% of breast cancers 

H. Infiltrating ductal carcinoma constitutes approximately 80% of invasive breast cancers 
208. The following statements are true: 


A. Infiltrating lobular carcinoma is characterized by a higherincidence of multicentricity and bilateral 
presentation 


B. Tubularcarcinoma is a very well-differentiated form of ductal carcinoma 
E. Infiltrating ductal carcinoma produces the characteristicfirm, irregular mass on physical examination 


H. Infiltrating lobular carcinomais often difficult to detect mammographically and on physical examination 
because of its indistinct borders 


|. Infiltrating ductal carcinoma masses are characteristically better defined mammographically and 
histologically compared with infiltrating lobular cancers 


209. Abouttubular carcinoma is true: 

A. this subtype tends to occur in women who are slightly younger than the average patient wi th breast cancer 
B. constitutes approximately 1% to 2% of breast cancers 

C. has a better prognosis than the typical infiltrating ductal carcinoma 

F. itforms small tubules, randomly arranged, each lined by a single uniform row of cells 


G. is a very well-differentiated form of ductal carcinoma 


210. About medullary carcinoma is true: 

C. it constitutes approximately 5% of breast carcinomas 

D. it less commonly metastasizes to regional lymph nodes 

H. it tends to be rapidly growing and large 

|. itis often associated with DCIS 

J. hasa better prognosis than the typical infiltrating ductal carcinoma 

211. Colloid or mucinous carcinoma: 

B. it is characterized histologically by clumps and strands of epithelial cells in pools of mucoid material 
D. isa variant of infiltrating ductal cancer 

E. the pure type hasa relatively good prognosis 

G. accounts for approximately 2% to 3% of breast carcinomas 

H. it grows slowly and occurs more ofteninolderwomen 

212. True papillary carcinoma: 

A. have a slower rate of growth 

E. evenif they metastasize to regional nodes, they have a better prognosis than ductal carcinomas 
F. the prognosis is better than with other infiltrating ductal carcinomas 

H. can be difficult to distinguish histologically from intraductal papilloma 

J. accounts for approximately 1% of breast carcinomas 

213. Inflammatory carcinoma: 

A. accounts for 3% of all breast cancers 

B. the skin edemais secondary to dermal lymphatics congested with malignant cells 
G. approximately 25% of patients are alive 5 years later 

H. has a poor prognosis 

l. presents with skin edem (peau d’ orange) 

214. Paget’s disease of the nipple: 

A. isa cutaneous nipple abnormality 

C. is often misdiagnosed as a simple dermatologic eruption 


D. is usually associated with an underlying malignancy 


E. as time passes, the lesion spreads out from the duct orifice 

J. isseenin approximately 3% of breast cancers 

215. Carcinoma of the breast symptoms include: 

A. skin dimpling 

B. painless lumpin the breast 

G. the nipple may become retracted or destroyed 

H. axillary lump, the first symptom 

J. the breast may have changed shape or feel hard 

216. Patients with carcinoma of the breast will present at the examination: 

A. alump fixated on the skin 

B. Peau d’orange 

C. anon-tender tumour 

G. discomfort at palpation 

|. the surface is usually indistinct 

217. Breast cancer metastases occur commonly at the following sites: 

A. Bone 

B. Brain 

H. Lungs 

l. Skin 

J. Liver 

218. The following about the staging of breast cancer is true: 

A. the most common areas of distant metastasis of breast cancer are bone, lung, liver, and brain 
B. the risk for distant spread is related to tumor size and lymph node involvement 
C. the treatment for breast cancer depends on the likelihood of | ocal recurrence and distant spread 
G. HER- 2/neu predicts a poorer prognosis 


H. besides TNMstatus, other factors are taken into account when planning therapy for breast cancer 


219. Which TNM category pairing is correct: 

B. Tx — primary tumour cannot be assessed 

D. T1 — tumours 2 cm in greatest dimension 

E. N3— metastasis in supraclavicular lymph nodes +/- axillary / internal mammary nodes 
F. NO- no evidence of lymph node spread 

G. MO —no evidence of metastasis 

220. Which TNM category pairing is correct: 

A. T1—tumours 2 cm in greatest dimension 

B. NO- no evidence of lymph node spread 

D. N3— metastasis in supraclavicular lymph nodes +/- axillary / internal mammary nodes 
F. T4 —tumour of any size with direct invasion into the chest wall or skin; inflammatory type 
J. M1 — metastaticspread 

221. Important factors determining disease-free and overall survival include: 

A. HER2 receptor status 

C. tumorsize 

D. tumor genomicassays 

F. axillary node status 

J. hormone-receptor (ER) status 

222. Choose the correct statements about follow-up for breast cancer: 

B. after mastectomy, a contralateral breast mammogram should be performed annually 
C. other studies should be performed only when indicated by symptoms or physical findings 
H. physical examination should be done every 3to 6 months for3 years and then annually 
|. other studies to detect metastasis are not cost-effective 

223. Treatment of breast cancer involves the following specialists: 

A. breast and plasticsurgeons 

C. medical oncologist 

E. Pathologists 


|. Radiologist 


J. gynecologists 

224. Chose the correct statements about the treatment of breast cancer: 

A. later-stage breast canceris treatable 

E. surveillance continues forthe rest of the patient’s life 

G. early-stage breast cancer is regarded as potentially curable 

H. treatment of breast cancer is both local and systemic 

J. treatment for breast cancer is directed at eliminating abnormal cells 

225. The following about treatment of recurrence and metastasis are true: 

C. if radiation was never given, a small recurrence may be treated with lumpectomy and radiation 
D. local recurrence has a good prognosis inthe absence of concomitant systemic recurrence 
H. early recurrences are treated with systemicchemotherapy 


|. local recurrence after mastectomy is treated with surgical excision, if possible, and radiation to the area, if 
not contraindicated 


J. local tumor recurrence in the breast after lumpectomy is typically treated with mastectomy 
226. The following about treatment of recurrence and metastasis are true EXCEPT: 
B. early recurrences are treated with local radiation 


E. local recurrence after mastectomy is treated with chemotherapy, if possible, and radiation to the area, if 
not contraindicated 


F. local recurrence has a poor prognosis inthe absence of concomitant systemic recurrence 
|. local tumor recurrence in the breast after lumpectomy is typically treated with radiation 
J. if radiation was never given, a small recurrence may be treated with chemotherapy only 
227. Adverse effects of breast surgery include: 

A. Bleeding 

D. Inflammation 

H. development of seroma 

|. pain and tenderness 


J. Infection 


228. Choose the true statements about breast cancer: 

A. Most breast cancer has a relatively indolent course and can recurafter decades 
C. The treatment of breast cancer is a daunting task 

D. The treatment of breast cancertakes a longtime and often has many complications and setbacks 
E. The treatment of breast canceris overafter4 weeks 

H. Treatmentis a team effort, and the most important member of the team is the patient 
J. The treatment of breast cancer isnever over 

229. Common adverse effects of chemotherapy include: 

C. Stomatitis 

E. Vomiting 

G. Alopecia 

|. bone marrow suppression 

J. Nausea 

230. Relative contraindications for radiation treatment include: 

C. significant vasculitis 

F. previous radiation to the same general area 

G. underlying cardiomyopathy 

H. inability to be positioned for radiation treatment 

|. underlying pulmonary disease 

231. Relative contraindications for radiation treatment include EXCEPT: 

A. Stomatitis 

B. Pregnancy 

C. Nausea 

E. Vomiting 


H. bone marrow suppression 


232. Which is true about conditions mimicking breast cancer? 


B. Mondor’s disease is usually idiopathic but may be triggered by trauma, inflammation or very rarely linked 
to a malignancy elsewhere 


D. Fat necrosis resolves spontaneously, although some cases may leave apermanentscar on the breast 


E. Mondor’s disease is thrombophlebitis of the late ral thoracic vein, which produces acord-like, linear skin 
puckering 


G. Mondor’s disease resolves spontaneously but may benefit from topical NSAIDs 
|. Fat necrosis occurs after an injury and is not necessarily noticed by the patient 
233. The most likely diagnosis according to presentation fora painful lump include: 
D. occasionally acarcinoma 

F. periductal mastitis 

G. areas of fibroadenosis 

H. Abscess 

J. Cyst 

234. Radiation treatment complications include: 

C. the bilateral discrepancy inthe size and shape of the breasts 

D. fat necrosis 

F. bone necrosis 

G. breast edema with altered sensation 

|. chronic changes may progress to fibrosis and hyperpigmentation 

235. The blood supply of the thyroid gland includes: 


B. the thyroidea ima artery — is inconstant; when present, it arises from the aortic arch or the brachiocephalic 
artery 


D. the superior thyroid artery — arises from the external carotid and passes to the upper pole 
E. the middle thyroid vein —drains from the lateral side of the gland to the internal jugular 


G. the inferiorthyroid artery —arises from the thyrocervical trunk of the 1st part of the subclavian artery and 
passes behind the carotid sheath to the back of the gland 


|. the superior thyroid vein -drains the upper pole to the internal jugularvein 


236. Follicular cells, a group of hormone-producing cells: 

B. capture iodide fromthe circulation 

D. produce, store, and release thyroxine (T4) 

E. synthesize thyroglobulin 

G. concentrate iodine 

|. produce, store, and release triiodothyronine (T3) 

237. Whatis TRUE about hormone-producing cells? 

E. follicular cells produce, store, and release thyroxine (T4) 

F. follicular cells produce, store, and release triiodothyronine (T3) 

G. parafollicular cells secrete calcitonin 

|. follicular cells synthesize thyroglobulin 

238. Features that indicate a higher risk for thyroid cancer include: 
A. growth of the nodule 

D. hoarseness 

E. young age 

|. afamily history of thyroid cancer 

J. a history of radiation exposure asa child 

239. Physical examination of a thyroid nodule: 

B. should include careful palpation of the entire thyroid gland and cervical lymph nodes 
C. should determine whether a nodule is solitary or dominant 

D. should determine the involvement of adjacent structures 

F. should determine consistency of anodule 

G. should determinethe number and size of nodules 

240. Whatis FALSE about physical examination of a thyroid nodule? 
D. should include serum TSH 

E. should include an ultrasound exam 

G. should include careful palpation only of the entire thyroid gland 


H. shouldinclude the PET-CT exam 


J. shouldinclude FNA cytology 

241. The symptoms of a thyroid nodule include: 

A. a feeling of choking 

B. difficulty breathing 

F. weightloss 

G. heat intolerance 

|. weight gain 

242. Concerning thyroid nodules, which Bethesda Class — diagnostic category pairing is correct: 
B. Bethesda Class III — AUS or follicular lesion of undetermined significance 

D. Bethesda Class IV — follicular neoplasm 

E. Bethesda Class V — suspicious for malignancy 

G. Bethesda Class II — Benign 

|. Bethesda Class |—nondiagnostic 

243. Moleculartestin the case of a thyroid nodule: 

A. their predictive value is dependent on the prevalence of cancer 

B. have very high negative predictive values for malignancy 

F. are very expensive 

H. the optimal use should be guided by clinical and local factors 

|. allow for better risk stratification and reduce the need for diagnostic surgery 
244. Which of the following statements is true? 


B. serum thyroglobulin levels may be elevated in follicular or papillary carcinomas, but not reliably so priorto 
thyroidectomy 


D. medullary carcinomais the only thyroid cancer that reliably expresses a tumor marker (calcitonin) 
measurable inthe serum 


F. patients with a history of radiation exposure ora family history of one of the MEN syndromes should have 
serum calcium levels measured 


G. patients who have a relative with MEN2 syndrome should also have plasma metanephrines evaluated 


|. thyroglobulin levels may also be elevated in benign diseases, reducing its diagnostic significance 


245. Choose the correct statements about benign thyroid nodules: 

A. inthe case of benign thyroid nodules, thyroid suppressive therapy is not recommended 
C. patients with benign nodules are usually followed without surgery 

D. inthe case of benign thyroid nodules, periodic ultrasound is performed 

|. a benign thyroid nodule is the most common FNA result 


J. inthe case of benign thyroid nodules, FNA is repeated if there is a substanti al increase in the size of the 
nodules 


246. Choose the correct statement about thyroid nodules: 
B. patients with benign nodules are usually followed without surgery 


D. patients undergoing diagnostic lobectomy may require complete thyroidectomy if high -risk thyroid cancer 
is found 


E. a patient with a malignant thyroid nodule must be referred for surgery 


|. apatient with a suspicious malignancy thyroid nodule has a high risk of malignancy and is referred for 
surgery 


J. for patients showing follicular neoplasm or repeat FNA result of FLUS/AUS, if available, the aspirate should 
be tested further using the various molecular markers 


247. Recurrent laryngeal nerve injuries include: 
B. loss of voice quality 

C. total loss of speech 

G. transient neurapraxia 

|. paralysis of the ipsilateral vocal cord 

J. total loss of airway control 

248. Central Nervous System symptoms and signs of Hyperthyroidism include: 
B. fine tremor 

D. nervousness 

H. emotional lability 

|. fast speech 


J. restlessness 


249. Central Nervous & Cardiovascular Systems symptoms and signs of hyperthyroidism include: 
A. nervousness 

B. arrhythmias 

D. tachycardia 

E. emotional lability 

|. palpitations 

250. Which of the following are symptoms and signs of hyperthyroidism? 

C. leg swelling 

D. palpitations 

F. fatigue 

H. pretibial myxedema 

|. hairloss 

251. Hyperthyroid symptoms include: 

B. increased sweating 

C. hyperkinesis 

D. thirst 

G. diarrhea 

J. heat intolerance 

252. Choose the correct statements about hyperthyroidism symptoms & signs: 
B. children experience rapid growth with early bone maturation 

C. female patients often develop amenorrhea, decreased fertility, and an increased incidence of miscarriages 


E. older patients may present with cardiovascular complications such as atrial fibrillation and congestive heart 
failure 


F. symptoms of increased adrenergic stimulation include palpitations, nervousness, fatigue, emotional lability, 
hyperkinesis, and tremors 


H. the most common GI symptoms include increased frequency of bowe | movements and diarrhea 


253. Physical examination of a patient with hyperthyroidism may reveal: 
A. weightloss 

B. African American patients may present darkening of theirskin 
E. muscle wasting 

G. warm & moistskin 

J. facial flushing 

254. True infiltrative eye disease results in: 

B. periorbital edema 

C. conjunctival swelling 

H. proptosis 

|. limitation of upward and lateral gaze 

J. congestion (chemosis) 

255. The extent of surgical treatment for thyroid cancer include: 
B. lymph node involvement 

D. comorbid conditions 

E. tumor size 

|. patient’s age 

J. extrathyroidal extensions 

256. Choose the correct statements about anaplastic carcinoma: 
B. isan extremely aggressive neoplasm 

D. it arises from the follicular cells 

E. surgical resection does not appear to improve the outcome 

G. patients are considered to have stage IV disease 

|. surgical resection can provide palliative airway relief 

257. Medullary Carcinoma: 

A. only 50% of patients survive 10 years 

C. constitutes <5% of all thyroid cancers 


D. calcitonin production is acharacteristic feature 


E. patients with MTC have a worse prognosis than patients with well-differentiated papillary or follicular 
carcinoma 


F. isa neuroendocrine tumor of the Ccells of the thyroid gland 

258. Diagnosis of medullary carcinoma: 

C. evaluation includes biochemical evaluation for coexisting tumors 

D. evaluation includes carcinoembryonic antigen 

F. evaluation includes genetictesting for RET mutations 

H. evaluation includes measurement of serum calcitonin 

J. is usually suspected on FNA 

259. On examination, a patient with medullary carcinoma may present: 
B. diarrhea or facial flushing 

E. distant metastases 

F. clinically detectable cervical lymph node involvement 

G. hoarseness 

J. dysphagia 

260. Whichis TRUE about follicular carcinoma? 

E. lymph node metastases are uncommon 

F. metastases are usually hematogenously disseminated to lung and bone 
G. the prognosis is good for younger patients with small, minimally invasive tumors 
H. surgery isthe primary treatment option 


J. poor prognosticindicators include age older than 55 years, local invasion to contiguous neck structures, and 
distant metastases 


261. The following statement about follicular carcinoma is true, EXCEPT: 


B. poor prognosticindicators include age older than 55 years, local invasion to contiguous neck structures, 
and distant metastases 


D. the prognosis is good for younger patients with small, minimally invasive tumors 
E. surgery isthe primary treatment option 
F. lymph node metastases are uncommon 


H. metastases are usually hematogenously disseminated to lung and bone 


262. On examination, a patient with medullary carcinoma may present EXCEPT: 
D. constipation 

F. aphasia 

G. no clinically detectable cervical lymph node involvement 
H. local invasion 

l. pruritus 

263. Which of the following statements is FALSE about anaplastic carcinoma? 
B. surgical resection improves the outcome 

E. patients are considered to have stage II disease 

F. itarises from the parafollicular cells 

G. surgical resection cannot provide palliative airway relief 
H. isn’t an extremely aggressive neoplasm 

264. True infiltrative eye disease results in EXCEPT: 

B. cataract 

E. onycholysis 

F. glaucoma 

|. strabismus 

J. amblyopia 

265. Complications of parathyroidectomy include: 

C. permanent hypoparathyroidism 

D. recurrent laryngeal nerve injury 

F. early postoperative hypoparathyroidism 

H. voice changes 


|. persistent hypercalcemia 


266. NIH Criteria for parathyroidectomy include: 

A. creatinine clearance reduced by 30% compared with the age-matched normal range 
B. nephrolithiasis 

C. history of an episode of life-threatening hypercalcemia 

E. hypercalciuria 

H. bone mineral density T score reduced by > 2.5 SD measured at one or more sites 
267. Differential diagnoses of hypercalcemia include: 

A. familial hypercalcemic hypocalciuria 

B. hypervitaminosis D 

F. lithium therapy 

G. osteolytic metastases 

J. nonparathyroid endocrine disease 

268. Differential diagnoses of hypercalcemia include EXCEPT: 

C. lithium therapy 

D. familial hypercalcemichypocalciuria 

F. osteolytic metastases 

G. hypervitaminosis D 

H. nonparathyroid endocrine disease 

269. Non-specific primary hyperparathyroidism symptoms include: 
A. emotional lability 

D. lack of concentration 

E. thirst 

F. polyuria 


G. tiredness 


270. Symptoms of primary hyperparathyroidism include: 
F. ileus 

G. pancreatitis 

H. osteitis fibrosa cystica 

l. constipation 

J. renali calculi 

271. Symptoms of primary hyperparathyroidism include: 
B. depression 

D. confusion 

E. ileus 

G. dementia-type symptoms 

I. constipation 

272. The common causes of hypercalcaemia include: 

B. thiazide diuretic 

C. multiple myeloma 

F. lithium 

G. hypervitaminosis D 

J. tuberculosis 

273. The common causes of hypercalcaemia include EXCEPT: 
A. alprazolam 

B. potassium-sparing diuretic 

D. hypovitaminosis D 

G. loop diuretic 

J. hypomagnesemia 

274. Vitamin D: 

A. low levels increase PTH secretion 

B. is fat-soluble 


F. has a slight inhibitory function on PTH 


G. is formedin three steps 

J. previtamin D converts to cholecalciferol when the skin is exposed to sunlight 
275. Aboutvitamin D are true, EXCEPT: 

F. is formed in three steps 

G. low levels increase PTH secretion 

H. is fat-soluble 

|. has a slight inhibitory function on PTH 

J. previtamin D converts to cholecalciferol when the skin is exposed to sunlight 
276. Regulators of calcium homeostasis are: 

A. renal calcium excretion 

C. vitamin D 

D. intestinal calcium absorption 

G. bone turnover 

|. calcitonin 

277. Parathyroid hormone: 

C. hypocalcemia stimulates PTH secretion 

D. hypercalcemia inhibits PTH secretion 


E. dysregulation of the feedback system with autonomously secreted PTHis the basis of primary & tertiary 
hyperparathyroidism 


F. is water-soluble 

|. isclosely related to serum calcium levels 

278. SAMPLE assessment of trauma patient include: 
B. events leading to injury 

D. allergies 

E. medication 

F. past pertinent history 


|. lastoral intake 


279. DCAP-BTLS assessment of trauma patient include: 

C. abrasions 

E. punctures 

G. deformities 

H. burns 

l. contusions 

280. Baseline vitals assessment of trauma patient include: 
A. skin 

C. blood presure 

D. pupils 

G. pulse 

H. breathing 

281. OPQRST assessment of trauma patient include: 

B. provocation 

C. Radiation 

E. Severity 

G. quality 

J. onset 

282. Upperright abdominal quadrant includes the following organs: 
A. head of pancreas 

C. Gallbladder 

D. small and large intestine 

E. Stomach 

H. Liver 

283. Lowerright abdominal quadrant includes the following organs: 
E. half of bladder 

F. female reproductive organs 


G. small and large intestine 


H. lower part of kidney 

|. Appendix 

284. Left upper abdominal quadrant includes the following organs: 
D. small and large intestine 

E. tail of pancreas 

F. tail of liver 

G. Stomach 

l. upper part of kidney 

285. Solid abdominal organs are: 

B. spleen 

C. pancreas 

D. ovaries 

E. liver 

H. kidneys 

286. Hollow abdominal organs are: 

A. small intestine 

G. Stomach 

H. Uterus 

|. large intestine 

J. Gallbladder 

287. Whatis TRUE about penetrating trauma? 
B. the liveris the most commonly affected organ 
D. results in spillage of hollow organ contents 

F. energy is transmitted to the surrounding tissue 
G. results in uncontrolled hemorrhage 


|. results inirritation and inflammation of the abdominal lining 


288. Choose the correct statements about the injury to the hollow organs: 
B. liver pain refers to the right shoulder 

D. may rupture with compression from blunt forces 

F. kidneys pain radiates from flank to groin 

G. may tear due to penetrating trauma 

|. may have spillage of contents into retroperitoneal space 

289. Choose the correct statements about the injury to the solid organs: 
A. spleen painis referred to the left shoulder 

E. pancreas pain radiates to back 

F. kidneys pain radiates from flank to groin 

G. are prone to contusion 

H. liver pain refers to the right shoulder 

290. Patients with splenicinjury may present with: 

B. left upper quadrant pain 

D. hypotension 

F. tenderness to palpation 

H. diffuse peritonitis 

J. pain referred tothe left shoulder (Kehr’s sign) 

291. Relative contraindications for non-operative management of blunt splenicinjury include: 
A. age > 55 

B. subcapsular hematoma 

D. portal hypertension / cirrhosis 

E. severe traumatic brain injury 


G. aorta transection 


292. Choose the correct statements about overwhelming postsplenectomy infection: 


B. the risk of OPSI in adults following traumais felt to be lowerthan the incidence seen after splenectomy for 
hematological disorders 


C. anyone olderthan 2 years should receive the 23 valent pneumococcal vaccines anda one -time dose of the 
Haemophilus influenzae and meningococcal vaccine 


E. children are at greater risk for OPSI 
F. a one-time booster dose of the pneumococcal vaccine is recommended 5 years after the original vaccine 


G. children should receive prophylactic penicillin V 125 mg twice daily until age 3 and then 250 mg twice daily 
untilage5 


293. Adjuncts of the primary survey include any of the following: 
A. EKG 

C. urinary catheter 

E. pelvis X-ray 

H. FAST exam 

J. chest X-ray 

294. When possible, the secondary survey should include: 

E. information about past illnesses 

G. information about recent food intake 

H. history of the mechanism injury 

|. vital information regarding allergies 

J. information regarding medication 

295. Peritonitis: 

B. isinflammation of the peritoneum due to bacterial irritation 
D. is inflammation of the peritoneum due to chemical irritation 
F. can progress to slight tenderness at the location of the injury 
H. can progress to a rigid, board-like feel 


|. can progress to guarding 


296. Abdominal examinclude: 

A. detail of deformities 

C. detail of ecchymosis 

|. detail of any evisceration 

J. detail of existing wounds 

297. An inspection of the abdomen: 

A. can detect abdominal distention 

F. can bringinformation about the extent of wounds 
G. can bringinformation about the number of wounds 
H. can bring information about the location of wounds 
|. can bring information about the trajectory of the missile or other wounding agent 
298. Choose the correct statements: 


A. auscultation can help determine diminished or absent bowel sounds that could be suggestive of evolving 
peritonitis 


C. palpation will enablethe examiner to elicit abdominal tenderness or frank peritoneal signs 


F. there are situations in which the abdominal examination willbe unreliable due to possible spinal cord 
injury or a patient's altered mental state 


H. auscultation could detect a trauma-induced bruit, suggestive of avascular injury 


|. an inspection can sometimes determine the trajectory of the missile or other wounding agent and, 
consequently, guide management decisions 


299. Absolute Indications for Exploratory Laparotomy in Penetrating Abdominal Injuries include: 
B. documented pneumoperitoneum 

C. peritonitis 

E. evisceration 

G. hemodynamicinstability 


H. impaled object 


300. Diagnostic peritoneal lavage is considered positive if: 

D. more than 10 mL of gross blood is aspirated immediately 

F. the red blood cell countis higher than 100.000 cells/mm3 

G. bile is present 

H. the white blood cell countis higher than 500 cells/mm3 

|. the vegetable matteris present 

301. Choose the correct statements about deep peritoneal lavage: 

B. relative contraindications include previous abdominal surgeries 

D. relative contraindications include patients with advanced hepatic dysfunction 
F.isa poor diagnostic modality for detecting diaphragmatic and retroperitoneal injuries 
|. relative contraindications include patients with severe coagulopathies 

J. the only absolute contraindication is when surgical managementis clearly indicated 
302. FAST examination (Focused assessment with sonography for trauma): 

A. can estimate the rate of hemorrhage through serial examinations 

B. isa widely accepted primary diagnostic study 

D. many clinically significant injuries will be associated with free intraperitoneal fluid 


E. allows rapid identification of free intraperitoneal fluid in the hypotensive patient with blunt abdominal 
trauma 


J. has replaced diagnostic peritoneallavage (DPL) 

303. Computed tomography (CT) of the abdomen and pelvis: 

C. the major advantage is the identification of the precise location and grade of injury 
D. isa noninvasive gold standard study forthe diagnosis of abdominal injury 

E. is the ideal study to evaluate for retroperitoneal injuries 


F. isan essential diagnostic tool in the increasing advocacy for selective management of abdominal gunshot 
wounds obviating the need for mandatory surgical exploration 


J. can quantify and differentiate the amount and type of free fluidin the abdomen 


304. Clinical presentation of a patient with a biloma, complications of livertrauma include: 
A. abscess 

C. some degree of hyperbilirubinemia 

D. distention 

F. abdominal pain 

J. ileus 

305. Indirect CT scan findings of blunt bowel injury include: 
A. fat streaking 

B. mesenterichematoma 

E. unopacified bowel loops 

F. bowel wall edema 


J. mesentericblush 


306. Choose the correct pairing (small bowel injury scale): 

C. grade III —laceration—laceration 250% of circumference without transection 
E. grade IV — laceration -transection of the small bowel 

G. grade | —-hematoma-—contusion or hematoma without devascularization 
H. grade V — vascular— devascularized segment 

J. grade Il — laceration — laceration < 50% of the circumference 

307. Choose the correct pairing (colon injury scale): 

A. grade | — hematoma -— contusion orhematoma without devascularization 
C. grade IV — laceration — transection of the colon 

D. grade II — laceration -laceration < 50% of circumference 

F. grade V -laceration — transection of the colon with segmental tissue loss 


G. grade IIl — laceration -laceration = 50% of circumference 


308. Risk factors for anastomotic failure pertaining to destructive colon injury include: 
A. hypotension 

E. the interval from injury to surgery 
F. amount of fecal contamination 

H. associated organ injury 

J. shock 

309. Concealed hemorrhage is due to: 
A. femurfracture 

B. spleeninjury 

C. liverinjury 

E. haemothorax 

J. ruptured ectopicgestation 

310. Monitoring for patients in shock include: 
A. ECG 

C. blood pressure 

F. serumlactate 

G. pulse oximetry 

J. urine output 

311. Effects of hemorrhage include: 
A. gastrointestinal mucosal ischaemia 
B. hypoxiceffect 

E. acute renal shut down 

H. livercell dysfunction 


I. metabolicacidosis 


312. Choose the correct definitions: 


B. London sign = itis simply the presence of ecchymosis and/or abraded skin in the distribution of a seatbelt 
(i.e. horizontal and/or diagonal) extending across the abdomen evident after a motor vehicle accident 


C. Grey-Turner sign = bluish discoloration of lower flanks, lower back; associated with retroperitoneal 
bleeding of pancreas, kidney or pelvic fracture 


D. Cullen sign =bluish discoloration around umbilicus, indicates peritoneal bleeding, often pancreatic 
hemorrhage 


F. balance sign = dull percussion in LUQ; sign of splenicinjury; blood accumulating in subcapsular or 
extracapsular spleen 


l. Kehrsign = shoulder pain while supine; caused by diaphragmaticirritation (splenicinjuries, free air, intra - 
abdominal bleeding) 


313. The following definitions are correct EXCEPT: 


B. balance sign = dull percussion in RUQ; sign of splenicinjury; blood accumulating in subcapsular or 
extracapsular spleen 


C. Murphy sign = shoulder pain while supine; caused by diaphragmaticirritation (splenicinjuries, free air, 
intra-abdominal bleeding) 


E. Cullen sign =bluish discoloration of lower flanks, lower back; associated with retroperitoneal bleeding of 
pancreas, kidney or pelvic fracture 


G. Labial sign = it is simply the presence of ecchymosis and/or abraded skinin the distribution of aseatbelt 
(i.e. horizontal and/or diagonal) extending across the abdomen evident after a motor vehicle accident 


J. Grey-Turner sign = bluish discoloration around umbilicus, indicates peritoneal bleeding, often pancreatic 
hemorrhage 


314. Effects of hemorrhage include EXCEPT: 
A. chronicrenal dysfunction 

C. obstructive sleep apnea 

F. hypervolaemic shock 

|. gastroesophageal reflux disease 


J. metabolicalkalosis 


315. Monitoring for patients in shock doesn’t include: 

B. serumcalcium 

C. peripheric venous pressure 

E. serum cortisol 

G. serum magnesium 

|. tumor necrosis factor 

316. The following statements about the injury to the vascular structures are true EXCEPT: 
B. abdominal aorta and vena cava cannot be injured in deceleration injuries 

E. blood accumulates beneath the diaphragm cannot produce referred pain in the shoulder region 
G. blood can isolate only in the pelvicspaces 

|. blood accumulates beneath the diaphragm cannot produce irritation of muscular structures 
J. abdominal aorta and vena cava aren’t prone to direct blunt or penetrating trauma 

317. Choose the correct statement about injury to the vascular structures: 

B. blood accumulates beneath the diaphragm can produce irritation of muscular structures 

C. abdominal aorta and vena cava may be injured in deceleration injuries 

D. abdominal aorta and vena cava are prone to direct blunt or penetrating trauma 

E. blood accumulates beneath the diaphragm can produce referred pain in the shoulder region 
H. blood can isolate in any of the abdominal spaces 

318. Choose the correct statements about the injury to the abdominal wall: 

B. visible swelling and ecchymosis occur over several hours 

E. trauma to the thorax, buttocks, flanks, and back may penetrate the abdomen 

F. skin and muscles transmit blunt trauma to internal structures 

|. typically only show erythema 


J. penetrating trauma may appear minimal externally in comparison to internaltrauma 


319. Blunt abdominal trauma: 

B. can be caused by compression 

C. deceleration injuries: contents are damaged by a change in velocity 
D. can be caused by deceleration 

F. produces least visible signs of injury 

H. can be caused by shear 

320. Choose the correct statement about the assessment of the abdominal injury patient: 
B. evaluate for entrance and exit wounds 

D. you must palpate the entire abdomen 

E. if suspected pelvicinjury, do not test the pelvis 

H. you must closely examine regions with a high index of suspicion 


J. ifthe primary survey is intact adjuncts to the primary survey and resuscitation aren’t necessary 


